
^PS ecology
P.O. Box 400, Grand View, ID 83624 
- 800.274.1516 208.834.2919

December 14, 2018

Roylene Cunningham 
US EPA, Region 10 (OCE-101) 
1200 Sixth Ave., Suite 155 
Seattle, WA 98101

r.

REC

Re: US Ecology Idaho, Inc. (USEI) - Site B (IDD073114654)
Ten-Day Notice for Demolition of Facility Buildings

Dear Ms. Cunningham:

In accordance with 40 CFR 61.145(b)(3)(i), USEI is hereby submitting a 10-day written 
notification for demolition of eleven facility buildings that were damaged during an explosion at 
the facility. The buildings are comprised of administration, storage, and shower trailers. The 
facility is as described under paragraph (a)(2) of 40 CFR 61.145. The facility buildings to be 
demolished under this notification do not contain any Asbestos Containing Material. Included 
with this letter is the completed, signed Notification of Demolition and Renovation.

If you have any questions regarding this information, please contact me at (208) 985-4817 or 
Rebecca Hogaboam at (208) 870-7572.

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information submitted is, to the best 
of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility offine and imprisonment for knowing violations.

Regards,

Jason Evens 
General Manager

Enclosure

Barbara McCullough, EPA Region 10 
Wayne Ipsen, US Ecology, Inc.

Unequaled service. Solutions you can trust.
USecology.com
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NOTIFICATION OF DEMOLITION AND RENOVATION

Operator Project # Postmark Date Received Notification #

I. Type of Notification (0=Originai R=Revised C=Canceied) ’
ii. FACiLiTY iNFORMATiON (identify owner, removai contractor, and other operator) 
OWNER NAME: US Ecology Idaho. Inc.____________________________
Address: 20400 Lemley Rd.

City: Grand View state:■ ID
Contact: Jason Evens

Zip: 83624

Tel: (208) 985-4817

REMOVAL CONTRACTOR: N/A
Address:

City: State:

Contact: Tei:

OTHER OPERATOR: N/A

Address:

City: State:

Contact: Tel:
Ml. TYPE OF OPERATION (D=Demo 0= Ordered Demo R=Renovation E=Emer. Renovation) D

IV. IS ASBESTOS PRESENT? (Yes/No) No

V. FACILITY DESCRIPTION (Include building name, number and floor or room number)
Bldg Name- ' Lunchroom, Admin 1, Admin 2, Records Storage, Lab, Receiving, Men's Decon, Vehicle Wash, Emuision Building, Firehouse, Field Tech Office

Address: 20400 Lemley Rd.

City: Grand View state:■ ID County: Owyhee

Site Location: US Ecology Idaho Facility

Building Size: 16,000 sq. ft. totai area

Present Use: Offices, Storage, Vehicle Wash
# of Floors:.1 Age In Years: ^ years to 66 years old
Prior Use: Offices, Storage, Vehicie Wash

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: 
Visual inspection - building is constaicted of wood, corrugated metal, concrete, and fiberglass insulation. The building does not contain any building materials 
that would be considered ACM.

VII. APPROXIMATE AMOUNT OF ASBESTOS 
INCLUDING:

1. Regulated ACM to be Removed
2. Category I ACM Not Removed
3. Category II ACM Not Removed

Pipes

Surface Area

Vol RACM Off Facility Component

RACM 
To Be 

Removed

Nonfriable 
Asbestos 

Material Not 
To Be Removed

Category I Category II

Indicate Unit of 
Measurement Below

UNIT

LnFt:

SqFt:

CuFt:

LnM:

SqM:

Cu M:
VIII. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 12/28/2018 No Asbestos Present complete: 03/29/2019

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 12/28/2018 No AsbestOS Present Complete: 03/29/2019



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
The building wlll.b<<rletnolished using an excavator with a grabber attachment to remove parts to place into a pile for later disposal in one of the site landfill cellsN.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE 
DEMOLITION OR RENOVATION SITE:
No work practice or engineering controls are required since ACM is not present.
XII. WASTE TRANSPORTER #1 N/A - Waste will be disposed in the onsite RCRA landfill cell

Name:

Address:

City: State:

Contact Person: Tel:

WASTE TRANSPORTER #2 N/A

Name:

Address:

City: State:

Contact Person:

Zip:

Tel:

XIII. WASTE DISPOSAL SITE
Name: US Ecology Idaho, Inc.

Address: 20400 Lemley Rd.

city: Grand View state:■ ID zip: 83624

Tel: 208-834-2275

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY. PLEASE IDENTIFY THE AGENCY BELOW:

Name:• N/A Title:

Authority:

Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATiONS:• N/A

Date and Hour of Emergency (MM/DD/YY):

Description of the sudden unexpected event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonabie financiai burden:

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY 
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:
Demolition wHI be stopped and area will be placed Into a safe configuration until a new notification can be made and new work controls can be put Into place to control emissions of asbestos from the 
area.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ON
SITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPUSHED BY THIS 
PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

- Ko ___________ ___
(Signature of Owner/Operator) (Date)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:

(Signature of Owner/Operator)


